10973 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10922 
Reg. Dist. Nei So. 


. PLACE OF DEATH: 
Worcester 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Md. county Worcester 


COUNTY MARYLAND STATE 
CITY (if outside corporate ae write RURAL, LENGTH OF STAY CITY(if outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) in this piace) OR 
TOWN Pocomoke years town Pocomoke “7 
feaph re ORE ; STREET (if rurai give location) 
INSTITUTION . ADDRESS 
stREET ADDREss 610 Second St. 610 Second St. 
» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print, ADDIE FRANCES BENSON peato: Nov. 17, 19 4 
3. SEX: 6. COLOR OR j|7. Sone Goes 8. DATE OF BIRTH: 9. AGE fast birthday) Ir uvpen t yean| IF Unpen 2@Hms. 
RACE: WED. b Months| Days | Hours | Min. 
Female| White (sree) Widow |Aug. 11, 1878 76 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


108. KIND OF BUSINESS 


OR INDUSTRY: 
Own home 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


13. FATHER’S NAME: 


Frank Holland 


1s, WAS DECEASEO EVER IN U.S. ARMEO FoRCcES? 


(Yes, no, or unk.)| (if Yes, give wa jates 
, No of service) nwond 


18. SOCIAL Security No. 


None 


12. CITIZEN OF WHAT 
Se 


14, MOTHER'S MAIDEN NAME: 


Roberta Duncan 
17. INFORMANT & ADDRESS: 


Mrs. Hargis Merrill, Pocomoke, Md. 


please write the causes of death clearly and legibly. 


OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) are AUS SENS io slo 
F “INJURY peo! 
ib i, ellen eee LL 


OF INJURY street, office bidg., etc. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
Lf f Lf ad be i A rena 
IMMEDIATE CAUSE ve 6 VAR om SLL x 
DUE To 
ANTECEDENT CAUSE (8) Co WV. 
DISEASES OR CONDITIONS, IF ANY. (B> how ary IWSe. Gi serewe feu. v 
GIVING RISE TO THE ABOVE CAUSE nye ro 
STATING UNDERLYING CAUSE LAST. G ial Se 
ee En Tech OROVAAy Anteriose ef O15 et te 
TO THE DEATH BUT NOT RELATED To THE 4 
DISEASE OR CONDITION CAUSING DEATH. | | o£ 0 snag y 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo) ATGEMER 
— ———- YES o NO Oo 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from] JW 
alive on [1Yuv. 19 gy, and that death occurred at 


M. oll 


, 19. ry 4 to vr TH. 19 SV that I last saw the deceased 


-~A M, from the causes and on the date stated above. 


Mnerpectd eapeot d "3 E mg” Oe hav. sy 


correct age is especially important. Physicians 


(Or Sao: 
CREMATION,| DATE THER 


es pen rer | i1- 7Oe ba 


| NAME OF CEMETERY OR CREMATORY 


Pitts Creek Baptist ‘ercake 


CATION (City, hat or ow: (State) 


Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY Sif. 


Vid 
VS. A15—10-53 
Say © : i MARGIN RESERVED FOR BINDING 


24. FUNERAL DIRECTOR ADDRESS 
Dennis Watson, Pocomoke, Md. 


lly. The 


G 


please write the causes of death clearly and 1. 


icians 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of infornfation c 


lly important. Physi 


is especia 


PLEASE TYPE OR WRITE P 
correct age 


VS. A165 — 10-53 q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10973 


10976 


CERTIFICATE OF DEATH 


kf 
Reg. Dist. No. 9922... 


PLACE OF DEATH: 


COUNTY WW eves Ga MARYLAND. 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Yu_d COUNTY V/s able 


ee outside corporate limits, write RURAL ana give nearest town) 


CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY 
OR and rive nearest toyn) , (in this place) 
TOWN a rf, ~e Sown re 
Ad A . J 
HOSPITAL OR STREET (If ryral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS RED = 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Cre CAN Ne (ENS Oe he tee NéHAY peatH: / YO. 19 S 4 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER 1 vean| If UNOER 24 Mrs. 
RACE: WIDOWED, pivancee) Months| Days | Hours| Min, 
ae Specif: 
PL | wisi tel ‘Seta: Out. \ 1237 6) 


tO. USUAL OCCUPATION (Give kind o 
work done during most of working life.’ 
Leven, it frets 


EN OGR 


108. eae OF BUSINESS 
OR IN TRY: 


AST URRID 


MW, 


BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


Been ip (eto) OA 


LAUES Wenn mare 
Jorn Tr AH. Bei 


14, Mere Reoanie MAIDEN NAME: 


43, WAS DECEASED Ever IN U.S. ARMED AJ@sT Tr) ts. a AAA No. 
{Yes, no, or unk. Uf eh oy ive war net dat 
A L of eri 


iAact 


Sarcey Teoitg 


INFORMANT & ADDRESS: 


18. bbsoad | CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fel. 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, 1F ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING 

19a. DATE OF OPERATION: 


B hg bane Klein 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce) LOA An 


CONTRIBUTING 


‘© THE 
DEATH. 


“ss 


198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY ie 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended 


the deceased fromLOPFa-, 


20. AUTOPSY? 
Yes [ay NO oO 


(County) (State) 


197% to ABE SE= SER that I last saw the deceased 


alive on V1.9... 19.9°44, and that _death occurred at Ve 7M, from the causes and on the date stated above. 
SIGNAT! ZO DRESS DATE, SIGNED 
<i ¢ 
AW ta. 4 M.D. [di adbeeds Jt bm SAGE 
NAME OF CEMETERY OR CREMATORY LOCATION Pee eet en or county) 


23. BURIAL, CREMATION,| DATE THEREO! 


Kha | THrAMons wr 


e REMOVAL “SPECIFY) 


sab pepe wd. 


LS 


D REC’ BY LOCAL li | AR" 
RecipMaR ou | Nelanc 


Sg SIG’ Nayar | 24. FUNERAL DI —< ADDRESS. 


fully. The 


.-— 


item of information 


i 


please write the causes of death clearly and legibly. 


Zi WITH UNFADING INK. Supply every 


“\MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


a 


PLEASE TYPE OR WRITE PLAIN: 


VS. A15 — 10-53 ‘4 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 luge 
10977 CERTIFICATE OF DEATH Rep UNC Nos. nee 


1. PLACE OF H: 2. USUAL RESIDENCE 


COUNTY. : MARYLAND STATE 


CITY (If optsidg corpopate Jimits, write RURAL] LENGTH OF STAY CITY(If outsige por orate liggits, write RURAL and give nearest town) 
i (in this plage) OR \ 
7a 


OR A give heggegl tay \ 
To pL x TOWN, 

CVZ, MLEAL- e &™ £ 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS f 


3. NAME OF 
DECEASED: 
(Type or Print) 
= OR 


(Middle) 4. DATE —(Month) (Day) (Year) 
or * 
DEATH + AE 19S ¥ 
5. SEX: 6." COL qe rel MARRIED. |9. AGE last birtflay| ir unoens year | Ir UNDER 2¢tine. 


ED, DIVORC 


Months| Days 


1-176 La 


2. Pm >| Min, 


f foreign country): 


ION {Give kind of 


working life 12. CITIZEN OF WHAT 


COUNTRY? 


eo Ever IN U.S. Anmeo Forcesr~ | yf. Social SucuriTy No. 


(Yes; ng, )) (If Yes, give war or dat 
os of service) Y b> L Z. 
f 18. MEDICAL CERTIFICATI 


ON 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


i MS qy 
“IMMEDIATE CAUSE 76) wr 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD Wwipoetuare vo atte 4 usecte _| 2 FAS 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERAAL BETWEEN 
ONSET AND DEATH 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ice | a a "=O TE 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory, ic. WHERE ID (City or town) (County) (State) 


IOR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . qs Re, 19......, tof oro... * hat I last saw the deceased 
alive on View LS, 196. ie hat death occurred RYAG) M, from the causes and on the date stated above. 


af 
OVAL \sPEsIFY) 
Le 


SIGNATURF r) ADDRESS oe nahi 
OAH : . |S 
5 HAL, RE JON, Re tate) 
Lf = 


DATE REC'D BY LOCAL 
REGISTRAR 


laL-5F 


Qa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109% 
10978 CERTIFICATE OF DEATH Reg. Dist. No. 35 / Z 


1. PLACE OSyDEATH: 2. USUAL RESIDENCE HOME) OF DECE, 


COUNTY¢ MARYLAND STATE COUNTY 
CITY (]f outside corporate limits, write RURAL: te OF STAY CITY(If outsidg cofporate limits, write RURAL and give nearest town) 
OR id give nea) tin this piace) OR ¥ Lo 
TOW: TOWN 
‘HOSPITAL OR STREET (if rural give Igfation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (pirst) (Middie) 4. DATE__(Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | A DEAT fa Ee 195 
5. SEX: 6. COLOR OR |7. SINGLE. MARRTED, @. DATE < 9. AGE last birghday| ir unomnt yean| Ir uNDeR 24 Ans,_ 


IVORC, 


of RAZE:) D. 
( A 
HOa. US! OgCUPATION (Give kind of) 108, 


ring most of working life, R_INDUSTRY: 


18. WAS DECEASED EVER IN U.S. = Fon 


1@, SoctaL, asf 27 th &: ADDR 
.)] (If Yes, give war or dates 
of service) f] 14-25 
— iY aa 
ATIO! 


18. MEDICAL 67 INTERVAL Q@ BETWEEN 
I DistAsts OR CONDITIONS DIRECTLY LEADING TO EATH ONSET AND DEATH 


4 E 4 Z 
IMMEDIATE CAUSE (Ad _ We G - 
DUE TO 
ANTECEDENT CAUSE (6) if ny 
DISEASES OR CONDITIONS, IF ANY, (BD my 2 it Ye 


Hours Min. 


BO y 70 T6- 7- 


RTHPLAGE (State or 74 ¢ country): 12, CITIZEN OF WHAT 
COUNTRY? 


Months | Days 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE Dye To 
STATING UNDERLYING CAUSE LAST. 
(> 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/ 

— 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
Yes Oo NO 4 


21. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


arte INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
'e2. I hereby certify that I attended the deceased from Mae W., 195%, to Wi, 7 ‘ 1s that I last saw the deceased 
ahd ded 1 0.. Aq 195 ¥, and that death occurred at 3 "PM, from the causes and on the date stated above. 


correct age is especially important. Physicians 


(State) 


PLEASE TYPE OR WR 


PREC’ D BY LOCAL, 


RESIS 12-3 


VS. A15— 10-53 é 
domnt 


rit information carefully. 


lly important. Physicians: please write the causes of @eath clearly and legibly. 


VS. Alb 


. The correct 


« 

o 
4 
a 
cA 
=I 
=<) 
& 
° 
ee 
a 
2 
sy 
4 
i] 
n 
<a) 
i-3 
tA 
a 
So 
i 
. 
= 


WITH UNFADING INK. Supply every ite 


‘ 
i 


PLEASE WRITE PLAINLY, 


m, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18~ [976 


fh 09 79 CERTIFICATE OF DEATH Reg. Dist. No... B59... 
ACE OF DEATH: a 2, USUAL RESIDENCE (OME) OF a ae 
Ups.t4-0 ta Ce Te ie aed , counry Wasco tan, 


le vel as _ and we ie town) 


Say (If ow corforate yt write RURAL yy oy oe as pg (If outsid; 
ang give neal Ly lace, 
OWN iH rown ZC 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS, 


- rural a fo 


age is especia! 


— 

3. NAME OF f : «pate x a 
DECEASED: Sai. ee ape PA | T (Month) (Day) — (Year) sf 
(Type or Print) DEATH: / / ae: a x 

5. SEX: $. COLOR OR 7. SINGLE, a | 8. DATE OF BIRTH: 9. AGE lest —s Tr UNDER 1 YEAR 


) 7 / Pt: Bae. ce i Be oie /f60 54 | Months| Days 


“Yds. USUAL OCCUPATION. Give kind eat 10b. ee ae BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done durin; st Ad Pees working life, INDU} TRY ?, 
even if i aoe Be fe) vache rnd 


tee Kg ’ A ’ 
13. FATHER’S N 14. MOTHER'S MAID 2 RA ee rok 


: Was Deceasep EVER IN Jaks ARMED ForcEs?| 16. Soctat Security No.:| 17. INFQRMANT is kes Bae 
a no, or unk.}| (If Yes, give war or dates of 5a ay) < 2yy¥3 


service) 
18, MEDICAL CERTIFICATION — 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pater 
Immediate cause (8); 


IF UNDER 24 HRS. 
Hours | Min. 


Intervai Between 
Onset And Death 


ZL hrsre 
Tech 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying eause iast, DUE 70 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
j Yes] NoD) 
21. ACCIDENT (Specify) ELACE (Home; farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF me Lis at While | 
INJURY m._ | Work O) Mt werk a 
22. I hereby certify that I attended the deceased from whe YE. 197%, e 4 49,19. 2%, that I last saw the deceased 
alive on f'n... 49., 19. el and that death occurred/at //: /frorn the causes and on the date stated above. 
(Di or hi ADDRESS 


SIGNATURE DATE SIGNED 
i alot 
URIAL, CREMATION, aly TH 


E OF CEME ity, town, manty) (Statg) 
vhs Gail tbe - Eos in | ole Bnd 

DATE REC'D BY LOCAL te. 'GISTRAR’S, Sayan RE 24 ERAL/DIRECTO) | _ ADDRESS 
ees RAR i | DD Seba ae /, 


MARGIN RESERVED FOR BINDING 


pont 


VS. Al5 — 10-53 . 4 


‘AANLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eis 
10980 CERTIFICATE OF DEATH Reg. Dist. No. 3 


i; PLACE OF : 2. USUAL RESIDENCE ¢ ME) OF DEC D: 


COUNTY MARYLAND STATE COUNT: 
CITY (tp outside corporat, 1ij » write RURAL] LENGTH ons STAY CITY(If outsid 

OR give nea Ww) jn this pla OR 

Tow! Rel) TOWN | 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last). 4. DATE (Month) (Day) (Year) 
DECEASED: OF ° 
(Type or Print) DEATH of aS 
6. LOR OR |7, SINGLE, MARR 8. DATE OF BIRTH: 9. AGE last birthghy| Ir unDer s year | tr UNDER 24 Has 
Wine, ED, DIV RCED. iF Months| Days | Hours Min. 


OCCUPATION (Gfre kind of 


. KIND OF BUS! y, 4 
ne sue most, of working life, 


12. CITIZEN OF WHAT 
COUNTRY? 


‘CEASED EVER IN U.S. ARMEO Forces? 18. SOCIAL SECURITY NO, 
k,)| (If Yes, give war or dates 
of service) y 
18. MEDICAL CERTIFICATION LE 1x) BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING 


+ 


ig 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyr TO 
STATING UNDERLYING CAUSE LAST. 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DICEABESORUGONDITMION GAUEING ADEATH se — lt 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes o NO bY 


3 
21c, WHERE DID (Clty or town) (County) (State) 


v 
21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I pivenas) the deceased trom HAYA] » 19 o¥ to MOY. al ; 198 g that I-last saw the deceased 


fF, and that death occurred at b PM, from the ealjses and on the date stated above. 
CADPRESS Ly A aIENeD 


LOGATION (Ci bf, ‘or county) 


REC: D BY LOCA 


"Pie Ah S: 


& (=) 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


/ 


VS. A15 — 10-53 xX 
— 


PLEASE TYPE OR WRITE-PLAL 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10978 


Ps 
x, 
r ~ 
10981 CERTIFICATE OF DEATH Reg. Dist. No. “99-9... 
1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY arien ce STATE MWA COUNTY — 
gry uf outside corporate limits, write RU LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and giveynearest town) (in this place) OR —_— 
TOWN Clg s TOWN S 
HOSPITAL OR STREET iIf rural give | tion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS f 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print OWN Hugce | uKES beats: 7Vov. 5 ws 
SEX: 6. COLOR OR |7. rea aivebe 8. DATE OF BIRTH: 9. AGE last birthday| If unoen 1 vear | If UNoER 24 Hrs. 
ACE: > tVORCED, - Moni ys | Houra| Min. 
Mi couk Wa To Sere a1 E10 Dect l@da 33 oe. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS A, iets (State or foreign country): |12. CITIZEN OF WHAT 
work don dari iz most of working life.) OR INDUSTRY: ed COUNTRY? 
ere eks WHALEY vices / lp (ee Tie an 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
- MANDA ny 
(8. Was Deceasto Evek IN U.S, ARMEO FOnces? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates ©. 
paorten )EY¥-22-Y30F JVies. Son H, Downes | SAN ag 
t 18. MEDICAL CERTIFICATION INTERVAL BE’ 
J DISEASES Ms CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND fie 
/ Ls 
IMMEDIATE CAUSE (AD A OM hrc’ al 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


ife3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves o NO Bil 


21c. WHERE DID (City or town) (County) (State) 
INSURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


>1p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from = .......0.....5 19538, to B.Miy 195, that I last saw the deceased 
aliveyon 29. ‘nl, 1997, and that death occurred at .c Ou from the causes and on the date stated above. 
SIGNAQURE S DATE, SIGNED 
Move toa? (4-2 M.D. “a La a Y 
23. AURYAL, CREMATION, | DATE THEREOF = NAME OF CEMETERY OR CREMATORY ab. aa fr county) Pres 
EMOVAL (SPECIFY) 
eee = ER GREEN SReIM 


revie™me ss | ana RAR'S ri. =e| | a FUNERAL mee / ape | 


MARGIN RESERVED FOR BINDING 


oe 


torrect 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()9'79) 
10982 CERTIFICATE OF DEATH ea meee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND STATE Maryland ___ COUNTY Worcester 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town) {in this place) OR 
TOWN M4 


Snow Hill About 10 yrs TOWN Snow Hill 4 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = at home - Dighton Ave. Dighton Ave. 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 2 OF 
(Type or Print) Marie Johnson DEATH: ll - 10 - 4954 


8. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR| iP UNDER 24 HRS. | 
RACE: WIDOWED, DIVORCED, 5 el | Days | Hours | Min. 
Female AeA. (Speelty) #5 dow 1-6-1902 Se. il 26 4 


Toa. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even) it retired): Laborer Farning Belle Haven, Accomac Co.,Va 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Janes L. Janes Mary Downing 
15 Was Deceasep Ever IN U.S.ARMED Forces?! 16, SociaL Security 7 INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No irnest H. James, Belle Haven, Accomac Co. Va. _ 


7 service) No None 
 f 18. MEDICAL CERTIFICATION ihitarvel: ete 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH Onset Aj Death 


1@xX 

Immediate cause 8) Srila 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the anderlying cause Inst, DUE TO 


(ce) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF ia | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes No} 
————$——$$ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While 
INJURY m, Work O At Work 0 


22. I hereby certify that J attended the deceased from ff 


to JOH wd |, 195. that I last saw the deceased 


ithe causes and on the date stated above. 


(Degree or titie) Fe DATE SIGNED 
dp SOTA 
ER" OF N OF CEMETERY OR C fi (City, town, oF county) S 


enne Oates Bite 

ecify, 
b. : | 5 lean tebury, Wiewnten-leas 
DATE REC'D BY LOCAL| REG 4 >. ADDRESS 


STEYR SY 


MARGIN RESERVED FOR BINDING 


al 
me 


correct age is especially important. Physicians: please write the causes of death clearly and legibly., 


VS. A15 — 10-53 v 


fly. The 


ink PLAINLY, WITH UNFADING INK. Supply every item of information caré 


~ 


PLEASE TYPE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () JS) 


pees 
iv ri] 
10983 CERTIFICATE OF DEATH Bice: Sntek, Nat SL. gh 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \AJ 6v<a% vee MARYLAND. STATE Yd _ __ county Lares eae 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest a give: neareae oral 
OR and give nearest town) (in this place) ~ 
TOWN Qe A \ et (ee Re x FOwn reer Ss) 
HOSPITAL OR STREET hIf rural give focation) 
INSTITUTION OR Y ADORESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) = 
DECEASED: OF - 
__ (Type or Print) jteNET Lm Ws on Orne E\l __ DEATH: Nov iM 195% 
S. SEX. 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE E last birthday iL Seow 1 year | If UNOER 24H : 
RACE: pow Galen ee: Montha| Days | Hours] Min. 
Femacelwiieine! Se oe w | Mae 21872! = 
Oa. USUAL OCCUPATION (Give kind of] 108. KINO OF ae (e iZ HPLACE (State or foreign country): (12. CITIZEN OF WHAT 
4 work og during most of warking life. OR INDUSTRY: COUNTRY? 
ere = Severe &. a= TEIVAN Sy CVA AN A Uw 


13. FATHER'S NAME: 14, MOTHER'S 


18. WAS DECEASED Ever IN U.S, ARMEO FORCES? 
(Yed_no, or unk.)| (If Yes, give war or dates 


4 PY of eerie * 


8. SOCIAL SECURITY No. 


ee ae ie Cole Crneghea 


18. MEDICAL CERTIFICATION ‘TWEEN Y 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


U4) AAMMEDIATE CAUSE (Aad 4 Aecsrokyl < JI- x je5 
ANTECEDENT CAUSE (6) ies =a 


DISEASES OR CONDITIONS, iF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


hie ln 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


2 O 

DISEASE OR CONDITION CAUSING DEATH. d Cig ths g Lh he FEA aK | 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERAT@N 20. AUTOPSY? 
Ve [ [| nol] 

21a. ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


(OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


ai INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


N bik 

fae | axe eae Clleaeteae 

22,1 hereby certify that I attended the deceased from 4¢........., 1952, to... Abe! ¥, 195%, that I last saw the deceased 
alive on a. LM oy BD, ty, and that death occurred at 7 244M, from the causes and on the date stated above. 


SIGNATURE DRES; DATE SIGNED 
a ers M0. 24 Lo [CPIG 
23. BURIAL, CREMATION.| DATE THEREOF NAME_OF CEMETERY OR CREMATORY LOCATION (City, tow State) 
REMOVAL (SPECIFY) . 
whales Cea 


ee j n 
DATE REC'D BY LOCAL | EGISTRAR® ee Buy, 24. [FUNERAL DIRECTOR DDRESS Q 
R erty: ~ 
Ta7t 5 4 rie Fad Narang Bie a ae Bod. 


4(= 
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VS. A156 — 10-53 ¥ =" 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10974 


10981 
Reg. Dist. No. Rea) ax 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Worcester MARYLAND stare Md. county Worcester 
CITY (if. outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} +4 in this place) OR 
TOWN ocomoke df 4 3 years town Pocomoke 7 
HOSPITAL OR STREET (If rural give focrtion) 
INSTITUTION OR . A \ ADDRESS 
street Aporess Melbourne's Landing A Melbourne's Landing 
3. NAME OF (First (Middle) (Lasti 4. DATE (Month) (Day! (Year) 
DECEASED: 7 A OF 
ita or Pant) BeooLs TEOMAS PARSONS | peaTH: NOV. 27, 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| IF UNDER + vean| If UNOER 24 HRs, 
RACE: WIDOWED. DIVORCED. onthe} beva\| Hous) at 
Female White (Sreeity): Married| Oct 20, 1897 alk vrs | eae 
Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS if BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even, OR OUSew Te Own home Virginia USA 


13, FATHER’S NAME: 
Thomas Levin Marriner 


18. WAs DECEASeo Ever IN U.S. ARMED FORCES? 


ay micell unk,)} (If Yes, sive war or, dates 


of service) 


14. MOTHER'S MAIDEN NAME; 


Christine Bundick 


16. SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRESS: 


Mrs. Paul Tull, Parksley, Va. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


194xX 


IMMEDIATE CAUSE (7%) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pye TO 
STATING UNDERLYING CAUSE LAST. f) 
«oy O - AL 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(] Noy 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
M. 


22. 1 hereby certify that I eg the deceased fro: 


alive on u 27. 


2le INJURY OCCURRED 
While Not while 
at work 


: work 


SI IY, ana that death occurred ed at ¥ 15% 


ADDRESS 
wo 


21F. HOW DID INJURY OCCUR? 


, to # 199% that I last saw the deceased 
from the causes and on the date stated above. 


Ai DATE 81 2 YS¢. 


SIGNAT 
ot “if. 
23. REMOVAL tpreciry) | DATE THEREOF | 
Arial 11/29/54 Baptist Cemetery 


E OF CEMETERY OR CREMATORY 


| LOCATI (City, town, or ee (State) 


Pocomoke, Maryland 


HF gel ee SL 


24. FUNERAL DIRECTOR 
Dennis & Watson, Pocomoke, Md. 


ADDRESS 


t= 


VS. A15— 10-53 


= 


Ft (3 


MARGIN RESERVED FOR BINDING 


tf. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. No. 3 wo... 


CERTIFICATE OF DEATH 


10982 


10984 


v 
rc 
> 
QO 
m 
oO 


MARYLAND STATE 


2. USUAL RESIDENCE/SHOME) OF DI 


COUNT! 


CITY(If outsidg corporate jimi! rite, RAL and give nearest town) 
OR — ‘ 
TOWN vp “ 

an 


LENGTH OF STAY 
zy this place 


HOSPITAL OR 


city (lf @itside corporat i rite RURAL 
OR angfgive nearest ” J 
TOWN Z ZL x 

x 


fo: 


STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Biddle) ¢ ) 4. DATE (Day) (Year) 
DECEASED: OF ¥ 
(Type or Print) veh Jb 199 
can Byvone DATE OF/ BIRTH: ©. AGE last birgfday| Ir UNDER vean| ir UNDER 24 tne. 
=D, Daya | Hours Min, 
255 979 |76-4- 
ix 


IRTHPLACE (State 9 


108. KIND OF INESS 
OR IN RY 


ci 22) 


12. CITIZEN OF WHAT 
COUNTRY? 


exetock! 


MED cesar | te. SOCIAL Secumity No. 17.1 FOF 
.)| (If Yes, give war KE 
of service) CJ 


18. EDICAL CERTIFICATION 
1’ DISFASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢ 


ZIG) 


“f ‘ WL 
IMMEDIATE CAUSE car Ch 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


WL Inf! 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING URE EM INGLE AU SEES 
(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO o 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


210, TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M at work at work 


(County) 


(State) 


22. 1 hereby certi 


ll. 


alive on 
SIGNAZ}S 


$ 


oe 
em of information carefully. The 


death clearly and legibly. 


VS. A15 — 10-53 
\ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


x4 


WITH UNFADING INK. Supply eve: 


please write the cau: 


correct age is especially important. Physicians 


J 


OG. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10953 
10985 CERTIFICATE OF DEATH Reg. Dist. No. .9.9/... 


PLACE OF} H: Z 2. USUAL RESIDENCE HOME) OF D) 


Ufa 
COUNT’ af Pa MARY, ND STATE 


city (UtfAside corporate mits, yrite RURAL] sults STAY CITY(If outsid porate limits, w) 
8 plac OR 4 
Oya” TOWN 


OR angfgive neares b 
Tow (] . 
GIY f 
STREET (If rural give location) 
ADDRESS 


T 


L 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF (First) (Middle) 


3. (Last) 4. DATE lonth) (Day) (Year) 
DECEASED: ok 
(Type or Print) 
Lee SEX: 6. 7. SINGLE, tr UNDER 244ins. 
w 


Bev Min, 
TNO 


y C! 

Oa. USU ICEGPATION (Give kind of #7108. KIND OF BYSESS 
worle Gag during most of wyfking life, OR IND! Ye 
PME erg Lud 


13. FATHER'S NAME: 
(Z 


12. CITIZEN OF WHAT 
COUNTRY? 


. 


ZZ 


4 os A 
18. ECEAS, Ever In U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 
(Yps,_ yoy oF Kyk,)| (f Yes, give war or dates 
of service) 


18. VAL BETWEEN 
I DISE@SES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘SET AND DEATH 


/ cea, 


tf ¥ 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) ‘ ‘ 
DISEASES OR CONDITIONS. IF ANY. (Be) Cn teroreber ghar 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. GB. 
(©) woteo ~ tenet olratanc— 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A 


J ves.) sol] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S Ylang 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
22, I ey ond that I attended the deceased from LGFT. » 1924 to Ov. S.. = 195% that I last saw the deceased 
alive on /. 3 19.5 and that death occurred at , from the causes and on the date stated above. 
SIGNATURF [x ADDRESS : DATE, SIGNED 
Or f1___M.d. aes 7 WD oye 
DATE THEREOF yp BE CEMETERYOR CREMATORY LogA » ge founty’ gee 
iv, 
zy [1h LZ BE LE, 
RARS SIGNAPURESY | 


Ogi FRUUM 
IEEE Bowe A 
(7 


6 


item of information ¢. 


correct age is especially important. Physicians: please write the cause (dt death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 y SEs 


ly. The 


( 
art 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


( A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10984 
10986 CERTIFICATE OF DEATH Reg. Dist. No. S10 


fi, PLACE OF 2 : 2. USUAL RESIDENCE YOME) OF DECESSED: 


MARYLAND _ STATE COUN Z 
corporat, limjtgyy write RURAL| LENGTH OF STAY CITYUIf outsl rate Ilmits, it URAL and give nearest town) 
en} Ww in thjs place; OR 
x Ye Fe TOWN - 
i 4 f- . 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ly’. & 


“Months| Days he id M 


IMG 2. 


THPLACE tate or foreign country) #/12. CITIZEN OF WHAT 
t 


COUNTRY? 


15, WAS DECEASED Ever In U.S. ARM 
(Yes. To) ol (If Yes, give w 


Rees? 
dates 
1 


18. SOCIAL SECURITY NO. 17. INFORMANT 


of service) 


8. FEDICAL CERTIFICATIO! 


I DSEASES OR CONDITIONS DIRECTLY LEADING JO DEAT, 
Lf. of x 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (5) G, 
DISEASES OR CONDITIONS, IF ANY. (B) h 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


BETWEEN 
ONSET AND DEATH 


oa: 


(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 yy, 
TO THE DEATH BUT NOT RELATED TO THE di . i 4/9 z 
DISEASE OR CONDITION CAUSING DEATH. __ CU ZAe ArT fu 


a 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=O. tl 
2168. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from 3 193% to MIM. 2, 199 ¥, that I last saw the deceased 


alive on 


9 ot and-that death occurred at 7 P. M, from the causes and on the date stated above. 
SIGNATUR: ae 


ODRES; DATE SIGNED 


OLD me Ay & U~ PSK 
BaP AL, \GREMATION, | DATE THERSOF 
PEM ONAL (sPegiry) 

| / is Y//) Sf 


BATE REC'D-BY LOCAL Bey; RAR'S 
REGISTR Lats 
2 bh YK Pars ‘ 


MARGIN RESERVED FOR BINDING 


—~ 
VS. A15— 10-53 * py 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


QQr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 985 


10987 CERTIFICATE OF DEATH Reg. Dist. No. 357... 

1, PLACE OF Smits es 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE > COUNTY Looresetec2 

Siry (lt gutslde Sars eoaTia? write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

‘ive nea s this place) OR J t 

Towhecd Oay: TOWN | pe 

HOSPITAL OR STREET 5 (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) i Lest) 

DECEASED: aae 


4. DATE (Month (Day) (Year) 
OF 
veaty: ffag. (4 19 S84 
7. Fae Megat 6. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| IF UNDER 24 MRS. 
IDOW! Months | D: He Min. 
el aanied a AG 4 G-S-. ty n jays | Hours in. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND "Dracaied. B ail Tete RTHPLACE (State or forelgn country) : 


work done during m of working life, R Reine. t 
even if retired}: 


13, FATHEQ’S NAME: 


(Type or Print) 
6. COLOR OR 
CE; 


12. CITIZEN OF WHAT 
COUNTRY? 


WS:Ar 


THER'’S MAID 


16. SOCIAL SECURITY No, 


1s, Was DECEAS Ever in U.S. ARMED FORCES! 
(Yes. peg (If Yes, give war or da’ 2 
18. MEDICAL CERTIFICATION 


of service) 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17, INFORMANT & ADDRESS: 


=e 
INTERVAL BETWEEN 
ONSET AND DEATH 


one CAUSE (7s) Ch aN b >x0 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
20. AUTOPSY? 


ATE OF OPERATION: ae FINDINGS OF OPER. 
OnCLR Wot AL veal) Scie 


21a. ACCIDENT WAS UNDERLYING (1 218. PLACE (Hod, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY stree¥ office bldg., etc.) INJURY OCCUR? 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased irom Bf to Yoo: V7 19, 


alive on 
SIGNATUR 


that I last saw the deceased 


ty, and that death occurred Lies 9 M, from the causes and on the date stated above. 
RESS DAT! alta 


lal : 

a ty, town, 01 ak oa 
d 

ot REC'D BY, LOCAL ; RAL DIRECTOR Bagh 
asi Ie ST ( ) 


23. BURIAL, CREM 
REMOVAL «srEc 


MARGIN RESERVED FOR BINDING 


aie 
VS. AIS 10-58 ge an ) 


‘ully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10986 


10975 CERTIFICATE OF DEATH Reg. Dist. No. SO, 
. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ty i 
COUNTY Worcester MARYLAND state Md. county Worcester 
CITY (If outside corporate Ma ty RURAL) LENGTH OF STAY CITY(I£ outside corporate limits. write RURAL and give nearest town) 
OR and give nearest } (in this place) OR Jj # 
TOWN Boeomoke /} 3 years town Pocomoke /// 
HOSPITAL OR ; STREET, (If rural give location) 
INSTITUTI RESS 
stReeT appRess 707 Cedar St. 707 Cedar St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) : 
DECEASED: ‘ Nae. Se: . 
(tye or Print) BERTHA MAY SMITH Beato: Nov. 26, 1954 
3B. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday: 


67 yr. 
11. BIRTHPLACE (State or foreign country): 
Virginia 

14. MOTHER’S MAIDEN NAME: 
Mary Payne 

1@. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


None Mrs. Retta Godwin, Norfolk, Va. 


18. MEDICAL CERTIFICATION 
IT DISEASES OR CONDITIONS DIRECTLY LEADING To DE. 


IMMEDIATE CAUSE fay jf as 
T 
ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAst, DUE TO Gut. Ss ) 
i5) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Jr UNDER 1 YEAR 


Months 


FUNDER 24 
Hours 


WIDOWED, DIVORCED, 
Female | white (Srecity) ‘Divorced Dec 18, 1887 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retire sewife Own home 
13. FATHER’S NAME: 


Levin Smith 
Is. Wag DECEASEO EVER iN U.S. ARMEO FORCEOT 
(Yes! fo,or unk.)| (If Yes, give yar or dates 
ai ii fe] of service) = WVONE 


Days Min. 


12. CITIZEN OF WHAT 


ten: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ic 


s 


20. AUTOPSY? 
ves (eens &) 


2!c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
izio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY treet, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Jésem- Uy. , 195%, fare 25 192. F that I last saw the deceased 
alive on ....7% E LEE and that death occurred at je PM. from the causes - on a date stated above. 


SIGNATURE, ADDRESS DATE SIGNED 


: M.D. rece = sy # 
23. BURIAL, CREMATION. | DATE a he ame OF CEMETERY OR*CREMATORY LOCATION (City, town, or county) (State) 


"BUrtarrrr™” | 11/29/54 Greenbackville ME Cen. Greenbackville, Va. 


DATE REC'D BY LOCA! io Sel ws) a 24. FUNERAL DIRECTOR ADDRESS 
(doles 


MED 145. Henry H. Watson, Poeomoke, Md. 


